Objective: to describe the profile of care for children and adolescents with psychoactive substance use disorders performed by the Brazilian Psychosocial Care Centers (Centros de Atenção Psicossocial -CAPS) from 2008 to 2012. Methods: a descriptive study with data from the SUS Outpatient Information System (Sistema de Informações Ambulatoriais do Sistema Único de Saúde -SIA/SUS) and the system of National Registration of Health Establishments (Cadastro Nacional de Estabelecimentos de Saúde -CNES). Results: a total of 151.330 attendances were observed, 81.2% were males and 99.2% were in the age range of 10 to 19 years; the main causes were polydrug use (56.7%), cocaine (15.6%), marijuana (15.6%) and alcohol (9.0%); the CAPS for Alcohol and other Drugs (CAPS AD) accounted for 81.8% of the records; from 2008 to 2012, the attendance rate from 39.6 to 76.7/100 thousand inhabitants. Conclusion: there was an increase in the attendance rates, observing the predominance of males, age range of 10 to 19 years and disorders due to polydrug use.
Introduction
The disorders arising from the consumption of psychoactive substances, together with other mental disorders accounted for 13.0% of the global burden of disease in 2013. 1 Worldwide, in the year 2010, 7.4% of years of life lost adjusted for incapacity (DisabilityAdjusted Life Years -DALY) and 22.9% of those lived with disability (Years Lived with Disability -YLD) took place in the consumption of these substances, and the abuse and dependence among the 20 leading causes of severe and moderate disability, overcoming the conditions related to malnutrition, worms, asthma and amputations. 2.3 Approximately 5% of the world population aged 15 to 64 years reported use of any psychoactive substance in the year 2015, it is estimated that 0.6% had problems related to this use, regardless of age, sex, education and income and that only one in every six people would have access to some specialized service for treating this kind of dependency. 4 In the last decade, studies of global coverage, the example of the Global School-Based Student Health Survey (GSHS) and the Health Behavior in schoolaged Children (HBSC), highlight the earliness and the intense use of some substances. 5.6 In the period from 1990 to 2013, the smoking and alcohol use were among the greatest risks to the health of adolescents and the psychoactive substance use is responsible for more than 3.1% of years of life lost adjusted for incapacity in the population from 10 to 24 years of age. 7 According to the National Adolescent School-based Health Survey (Pesquisa Nacional da Saúde do Escolar -PeNSE), performed with students of the 9th year of elementary education in public and private schools in Brazil, experimentation with alcohol and tobacco occurred with greater frequency to 13 years of age, with a prevalence of lifetime use exceeding 15% for tobacco and above 50% for alcohol use; the first use of illicit substances is observed between 14 and 15 years, with a prevalence of 9%. 9 The model of care for people with needs related to psychoactive substance use is based on the comprehensiveness of care, action planning and risk reduction and damage. 10.11 The Psychosocial Care Centers (CAPS) are specialized services of strategic importance for the reception of persons with mental disorders and/or needs relating to the consumption of psychoactive substance. Among the CAPS, highlights the Psychosocial Care Centers Alcohol and Other Drugs (CAPS AD), specialized in the attendance of people with needs arising from the use of these substances. 12 The literature on the consumption of psychoactive substance in childhood and adolescence focuses on the analysis of the consequences harmful to health, being scarce the production of studies that allow an increased understanding of the phenomenon and address health care. Show necessary Systemic and complex approaches centered on the recognition of the specificities of these periods of life and the possibilities for reception, binding and listens to the height of the relevance of the theme in the national and international scenarios. 6, 12, 13 Considering the (i) low research on health care directed at children and adolescents with needs arising from the consumption of psychoactive substances and (ii) the importance of characterizing the profile of treatment, this study aims to describe the profile of treatment for children and adolescents with mental and behavioral disorders arising from the use of psychoactive substances performed by Psychosocial Care Centers in Brazil, in the period from 2008 to 2012.
Methods
Descriptive study, using secondary data from the Ambulatory Care Information System of the Brazilian National Health System (Sistema de Informações Ambulatoriais do Sistema Único de Saúde -SIA/SUS) and the system of National Database on Health Units (Cadastro Nacional de Estabelecimentos de Saúde -CNES) available on the website of the IT Departament of SUS (Departamento de Informática do SUS -Datasus).
The Authorization of Outpatient Procedure (Autorização de Procedimento Ambulatorial -APAC) is the document In the period from 1990 to 2013, the smoking and alcohol use were among the greatest risks to the health of adolescents and the psychoactive substance use is responsible for more than 3.1% of years of life lost adjusted for incapacity in the population from 10 to 24 years of age. Déborah Santos Conceição et. al. that identifies each user and ensures prior authorization and proper recording of services that have been rendered, as outpatient procedures members of SIA/SUS. The record of individualized attendance, procedures and treatments carried out in health establishments is done in APAC, allowing the decentralized processing such data production.
The data relating to health care in the CAPS began to be included in the spreadsheet of SIA/SUS in 2002; however, the detailing of the information of the attendances was deficient and restricted to the indication of age and cause of care. Only in the year 2008 was the inclusion of other demographic information, allowing a better characterization of attendances. From 2013, the record of attendances and procedures performed on CAPS began to be done in the Registry of Outpatients Actions of Health (Registro das Ações Ambulatoriais de Saúde -RAAS), replacing the registry in APAC. The present study included data throughout the period in which there was detailing the demographic characteristics and diagnostic of health care and procedures performed on CAPS with record in APAC.
The National Database on Health Units (CNES) provides information on establishments, health professionals, sources sponsors and registration of teams of health establishments. The CNES includes all hospitals linked or not to the SUS, all outpatient establishments providers of services to SUS and private establishments that perform procedures. For all that, the CNES is considered an instrument for planning, control and evaluation of SUS.
For a description of the characteristics and the spatial distribution of CAPS, we used data from the CNES (session 'Reports', option 'qualifications'). The CAPS were identified and classified according to the following subtypes: -CAPS I -serves people of all ages with serious and persistent mental disorders and also with needs arising from the use of psychoactive substances, in municipalities with populations between 20 thousand and 70 thousand inhabitants; runs from 08:00 to 18:00 hours, on workdays; -CAPS II -serves the same audience and presents operation similar to CAPS I For demographic characterization and diagnosis of treatment, we used the data from APAC. It was downloaded the files disseminable for tabulation of SIA/ SUS outpatient production type, organized and available for free per year, unit of the federation (FU) and month.
The APAC data were extracted and decompressed using the tabwin program version 10. Data were also organized by the Excel application 2007, unified monthly per year and FU, observing the municipality and comparing the codes of establishments authorized in the CNES with codes of establishments registered in APAC.
A group of variables mentioned the establishment of health: location (municipality and FU); year of enabling (2008 to 2012); and type of CAPS (CAPS I; CAPS II; CAPS III; CAPSi; CAPS AD/CAPS AD (III). Another group of variables was adopted for the health care: year in which occurred the attendance (2008 to 2012); age (in years: less than 1 year; 1 to 4; 5 to 9; 10 to 14; 15 to 19); sex (male and female); ethnicity/skin color (white; black, brown, yellow; indigenous people; without information); and the cause of attendance (according to the International Statistical Classification of Diseases and Related Health Problems -10 th revision ICD-10: F10 to F19).
To verify the reliability of the data, we observed inconsistencies in the diagnoses assigned to the age of 5 years -signs of clinical and physical and psychological complications, dependency syndrome, abstinence syndromes, amnesic syndrome, psychotic disorders
Attendance of children and adolescents with psychoactive substance use disorders and other disorders not consistent with this age group, which led to the exclusion of these observations.
Rates from assisting children and adolescents with mental disorders by use of psychoactive substances were calculated by FU and great national region, adopting as numerator the number of health care from people in the age up to 19 years and as denominator the resident population of the same age, multiplied by 100 thousand.
The analysis of the temporal evolution of the health care was performed using the percentage variation (∆%) of rates at the beginning (T i ) and end of the period (T f ), calculated by the following formula:
The software Stata version 12 and Microsoft Office Excel 2007 were used in these procedures.
According to the principles of Resolution of the National Health Council (Conselho Nacional de Saúde -CNS) No. 510, of 7 April 2016, the study did not use information permitting the identification and/ or to cause damage to individuals whose data were analyzed, not requiring, therefore, authorization of Committee for Ethics in Research (Comitê de Ética em Pesquisa -CEP).
Results
We observed the 5,565 municipalities existing until 2012, although only 1,406 had CAPS; they were found 1,898,821 records whose 'mental and behavioral disorders by the use of psychoactive substances' represented cause of care. The exclusion of visits not performed on CAPS resulted in 1,860,509 records. After verification of the age and exclusion of those above 19 years, remained 152,833 records of attendance.
Finally, with the exclusion of observations are inconsistent, the study considered 151,330 treatment for children and adolescents with mental and behavioral disorders arising from the use of psychoactive substances ( Table 1) .
The male sex predominated among the attendances: 81.2% of records. At the age range from 15 to 19 years was responsible for 84.0% of treatment, followed by the age of 10 to 14 years, with 15.2%. Minors of 10 years contributed with 0.8%. The lack of information on the variable ethnicity/skin color corresponded to 45.4%. The ethnicity/skin color white was indicated in 29.1% of records, followed by brown, with 19.6%, and black, with 4.8%. The ethnicity/skin color yellow contributed only 1.0% and the indigenous, with less than 0.1% (Table 1) .
The mental and behavioral disorders due to use of multiple psychoactive substances were responsible for 56.7% of records, being the first cause of care. Disorders due to the use of cocaine and mental disorders by use of cannabinoids were the second cause of care, with 15.6%. Mental disorders by use of alcohol showed a percentage of 9.0% while the disorders related to the use of other SPA (Psychoactive substances) contributed with 3.1% ( Table 1) .
Each year of the period studied, the mental disorders by use of multiple psychoactive substances remained as the first question to answer. Those arising from the use of cannabinoids were the second cause of care in the Table 1) .
The analysis according to the type of CAPS indicated that 81.8% of the health care were carried out by CAPS AD and 10.4% by CAPSi. The CAPS III showed the lowest contributions, less than 0.5%. The CAPS AD remained the highest frequencies in all regions. In the Northeast, Southeast and South regions, the CAPSi occupied the second position, contributing, respectively, with 9.4%, 10.1% and 14.3% of attendances. The North and Midwest, differentiated by the contribution of CAPS I: in these regions, the number of health care made by the CAPS I surpassed that of health care by CAPSi, occupying the second position in the ranking of health care by type of CAPS ( Table 2) .
The national attendance rate amounted to 39.6 cases per 100 thousand inhabitants in 2008 to 76.7 cases per 100 thousand in 2012, with a positive variation of 93.7%. The South and Southeast regions topped the volume of attendances. The first presented the highest rates throughout the period studied, with 103,6/100 thousand inhabitants in 2008 and 160,1/100 thousand inhabitants in 2012. The second began the period with the rate of 33,1/100 thousand inhabitants, reaching 94,2/100 thousand inhabitants at the end of the period. All regions showed growth of attendance rates with larger percentage variations in the Southeast -184.8% and 151.6% Midwest (Table 3) the percentage variation between Amazonas, Roraima and Amapá (Table 3 ). In the analysis according to age range, the largest attendance rates were presented by the adolescent population from 15 to 19 years (Table 4) . Considering the cause of attendance and age range, the mental disorders by use of multiple psychoactive substances maintained the highest rates throughout the period, except for 5 to 9 years age group in which they were overcome by health care to mental arising from the use of alcohol in the years 2009 and 2012, with 0.4 health care/100 thousand inhabitants. (Multiples SPA) versus 0.5 health care/100 thousand inhabitants. (Alcohol) Table 5 ). At the age of 5 to 9 years, presented a positive variation of the mental disorders by use of opioids, cannabinoids, hallucinogens and tobacco. At the age range from 10 to 14 years presented a negative percentage variation only for mental disorders by use of solvents, there is reduction of 73.7% in attendance rates for this cause. The range of 15 to 19 years exhibited a negative variation for mental disorders by use of sedatives and solvents, with a reduction of 35.1% and 54.6%, respectively ( Table 5) .
Discussion
In the present study, the male sex was indicated in most of the records, as well as the age of adolescence (10-19 years). Stood out as major causes of attendance, the mental and behavioral disorders through the use of multiple psychoactive substances use disorders, by the use of cocaine, marijuana and alcohol. There was a constant growth in the number of health care in CAPS, with large variations of attendance rates between the Federative Units and major national regions.
The increase may be related with the expansion of the health care network and greater acceptance of the demands associated with the use of psychoactive substances. According to the Ministry of Health, between the years of 2006 and 2011, programs directed to the confrontation of the consumption of these substances have expanded the provision of care through the incorporation of technology of care for 24 hours, represented mainly by the CAPS AD III and CAPS III, and by the expansion of specific services for children and adolescents. 14 The variation of the frequencies and rates from assisting among the nationals macro regions can reflect inequalities in the distribution of the CAPS by country. Only 62.2% of municipalities considered eligible for deployment of CAPS come with the service. Verifying their distribution by region, the North has the lowest percentage, with CAPS in only 47.7% of the municipalities are eligible, and the southern region the most high, with 70.0% of its municipalities offering such services. 14 It is supposed that the attendance rates in Brazil were affected by structural inequalities related to differences in income between the FU and regions, organization and access to network services, as well as the quality of the records submitted.
The predominance of treatment for male subjects reflects a global trend. It is estimated that in 2015, one in each three people who consumed psychoactive substances belonged to the female sex; however, only one out of every five in treatment are women. 4 the stigma related to the abusive use of such substances among women stands out among the access barriers hindering the recognition of the existence of problems related to the use and the consequent search for treatment. 15 Attendance of children and adolescents with psychoactive substance use disorders The predominance of attendance in individuals with increased age may be related to greater access and consumption of these substances with increasing age. Studies with population of adolescents in Brazil, Spain, Colombia and the United States of America have similar results, indicating that the increase of age is accompanied by an increase in the supply and consumption of psychoactive substances. 8, [16] [17] [18] It is worth mentioning that the criteria for the diagnosis of mental and behavioral disorders by the use of psychoactive substances have as reference to the adult population, there are limitations to its application in children and adolescents. Points out that inconsistencies in studies directed to this younger population and divergences between the main diagnostic manuals used in the bring confusion for the definition of the tables presented, there is no clear distinction between levels of involvement of the life of the individual and/or severity of consumption.
The higher frequency of health care resulting from disorders due to the use of multiple psychoactive substances can indicate a higher frequency of combined use of psychoactive substances -whose diagnosis should occur only in cases in which the substances consumed are chosen chaotic and indiscriminate manner, or when there is no clarity of the contributions of different drugs. 19 These findings point to the need for more specific studies on the consumption of psychoactive substances by children and adolescents. Despite recurring research the type of substance consumed, there is little information on how it is used, there is evidence of an increase of the combined use of alcohol and other substances (such as energy, marijuana and medications) for Brazilian students, in addition to the growth in the number of hospitalizations arising from the use of multiple substances, according to a survey conducted in 27 state capitals in the country. 20.21 Even though, in the total population of Brazil, the use of alcohol has been, in 2013, responsible for more than 90% of deaths due to mental disorders due to the use of psychoactive substances, health care by this question contributed with only 9.4% of records analyzed.
14 assuming that the frequency of consumption of a given substance is associated positively with the frequency of health care, arising from the use of the same substance, the results found here diverged -even partially -of the literature on the consumption of psychoactive substances in children and adolescents. In spite of the substances most consumed by this population are alcohol, tobacco and marijuana, the mental disorders by use of tobacco not ranked among the major causes of attendance, and those arising from the use of alcohol occupied the fourth position. 8, 16, 22 It is suggested that between the effects of drug prohibition is a concern with the possible abuse of psychoactive substances lawful, since the classification between licit and illicit substances is arbitrary, not possessing criterion related to possible risks and damage to health. Thus, the losses are attributed mainly to illicit substances, while those related to licit substances are not considered, which can affect the search for care and treatment. 23 Observing the public policies on drugs and health in Brazil, it is emphasized that, in the period analyzed here, there was an increase in policies to combat the use of cocaine smoked (crack), a possible explanation for the growth of health care to the population that consumes such substance. 24 Also noteworthy is that more than 80% of the analyzed records came from CAPS AD and CAPS AD III. In the year 2012, there were 172 CAPSi, of which 114 (66%) registered treatment for children and adolescents with mental disorders by use of psychoactive substances, while the 294 CAPS AD/AD III, 281 (96%) attended by children and adolescents with these disorders.
Attendance of children and adolescents with psychoactive substance use disorders
The disorders observed is confined to those presented by children and adolescents. Notwithstanding, the CAPSi present difficulties to meet your audience age group in their needs related to the consumption of SPA, directing this demand for specific treatment of abuse of without considering the specificities of age and possible limitations of the CAPS AD in the attention of the population of adolescents.
North and Midwest regions showed the lowest frequencies of health care in the CAPSi, reflecting the scarcity of this type of CAPS in these regions. Data on the distribution of these services revealed that these regions accounted for less than 10% of CAPSi existing in the year of 2014; the states of Acre, Roraima and Tocantins even had this service, showing the fragility of the provision of care for children and adolescents with mental and behavioral disorders.
The present study has limitations inherent to the use of secondary data, whose quality is not possible control. The completion of the filling regarding ethnicity/skin color was unsatisfactory, not allowing adequate analysis of this variable.
Data relating to the health care of minors of 10 years were interpreted with caution. Although the literature does not point restrictions regarding age, in relation to the diagnosis of disorders arising from the consumption of psychoactive substances, it is questioning about the plausibility of early ages already exhibit the demonstrations required to receive such a diagnosis. 19 Thus, it is assumed the incorrect filling of some data, possibly originated from inadequate record of age or diagnosis.
The data used are relating to health care in the CAPS. Thus, it can be performed more than one answer for the same user, causing its characteristics were counted more than once. The findings of this study suggest the need for expansion and qualification of the provision of care to people with mental arising from the use of psychoactive substances. Shows it is necessary to increase the number of CAPSi and CAPS AD, measure to be accompanied to the suitability of the CAPS AD for care for children and adolescents, and greater acceptance of CAPSi the demands related to the consumption of SPA by population of children and adolescents.
The services of attention to people with needs related to the consumption of SPA can present little adequacy and difficult access by the population of children and adolescents, to consider the specificities of these periods of life or singularities of these subjects. Many times, the access to treatment has occurred from actions directed to the Judiciary, indicating inefficiency of the health sector and/or existence of complex situations and impediments of social character. With the organization of the Psychosocial Care Network, the articulation among the different sectors can be strengthened with the guarantee of an integral attention to users of psychoactive substances.
Shows it is essential to compliance with the guidelines of the psychosocial care for children and adolescents, namely: -Recognition of children and adolescents as subjects, also responsible for their demands and symptoms; -Universal acceptance, as evidenced by the guarantee of care in all health services, identifying the needs and proposing the necessary interventions; -Forwarding involved and corresponsible, through the identification of the most appropriate service and monitoring of the case until the customer takes place; -Permanent construction of network and intersectoriality, with operations based in the territory; and -Evaluation of shared construction demands and the needs of mental health. 12 It is recommended that the extension of the debate on the consumption of psychoactive substances by children and adolescents, proposing and/or strengthening interventions beyond prevention, considering the current scarcity of studies on the theme. The present study sought to stimulate this debate and represents a contribution to the knowledge and planning of actions directed at the population of children and adolescents with needs related to the consumption of psychoactive substances.
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